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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJD986625077

FACILITY NAME -> | COLLEGE OF ST ELIZABETH
MAILING ADDRESS -> : 2 CONVENT RD
MORRISTOWN, NJ 07960

INSTALLATION ADDRESS -> i 2 CONVENT RD
MORRISTOWN, NJ 07960

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: MCCARTHY, WILLIAM
MGR PHYSICAL PL
COLLEGE OF ST ELIZABETH
2 CONVENT RD
MORRISTOWN, NJ 07960
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. required by law (Section 3010
of the Resource Conservation
and Recovery Act).
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EPA Form 8700-12 (01-90) Previous edition Is obsolete.
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ID - For Official Use Only

VIil. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

D 3. Treater, Storer, Disposer (a! installation)

Note: A permit is required for
this activity; see instructions.

1. Generator (See Instructions)
a. Greater than 1000kg/mo (2,200 Ibs.) *

b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel
c. Less than 100 kg/mo (220 Ibs.) ] a Generator Marketing to Bumer
2. Transporter (Indicate Mode in boxes 1-5 below)D b. Other Marketers

0
bd
U

a. For own waste only

c. Bumer - indicate device(s) -

1. Off-Specification Used Oil Fuel
D a. Generator Marketing to Bumer

[] b. other Markerer

D c. Bumer - indicate device(s) -
Type of Combustion Device
1. Utility Boiler
[J 2. industrial Boiler

] .b. For commercial purposes of Combustion Device

= Mode of Transporiaion 1. Utility Bofler [ 3. industrial Fumace

O 1 A 2. Industrial Boiler

e O 2 Rt - 3. Industrial Fumace . [ ] 2 Specification Used Oil Fuel Marketer

= E 3. Highway - [J 5. undeiground Injection Control ,‘,‘,’;%‘5‘,7‘;’;3‘;1";9 p‘g'ggggg‘nc‘m
4. Water
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E'A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes Eaﬁesbbnding to the characteristics of nonlisted hazardous
_wastes your lnslallabon handles (See 40 CFR Pans 261 20 - 261. 24) )

specaﬁc. EPA hazardous waste number(s) for 1he EP Tox;c eontarmnant(s)) s
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Icermy under penalfy of lawthat | have personally examined and am famillar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Iinformation, | belleve that the submitied Information Is true, accurate, and complete. | am aware
: that there are significant penalties for submitting false Information, Including the possibility of fines and
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ACKNOWLEDGEMENT OF NOTIFICATION

% OF
E g
HAZARDOUS WASTE ACTIVITY
“‘&M* 02/11/2005
AL ppat™”
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents

required under Subtitle C of RCRA.

EPA 1.D. NUMBER: NJD986625077
INSTALLATION NAME: COLLEGE OF SAINT ELIZABETH
INSTALLATION ADDRESS : 2 CONVENT RD

MORRISTOWN, NJ 07960

MAILING ADDRESS :| 2 CONVENT RD
MORRISTOWN, NJ 07960

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: COLLEGE OF SAINT ELIZABETH
or Current Occupnant
ATTN: KIM GRANT
2 CONVENT RD
MORRISTOWN, NJ 07960
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COLLEGE of

2 Convent Road, Morristown, New Jersey 07960-6989

February 1, 2005

U.S. Environmental Protection Agency
Region 2

290 Broadway

22™ Floor

New York, NY 10007-1866

Attn: Carrie B. Smith

Certified Mail

Carrie B. Smith,

Attached is an RCRA Subtitle C Site Identification Form we have been requested to
forward to you by EWMI (Environmental Waste Minimization, Inc.). The EWMI person
we are working with is Jim Sherrier (phone 484-275-6931, fax 484-275-6970).

Sincerely,

Jim Gerrish

Assistant to VP for Finance and Administration
College of Saint Elizabeth

973-290-4479

www.cse.edu

Building On The Power Of Dreams


http://www.cse.edu
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FROM-EWMI

+14842756970 T-631  P.002/005 F-698

W it

OMB#: 2050-0028 Expires 1/31/2006

SEND COMPLETED

EQRM T0:
The Appropriate State or
EPA. Regional Office,

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

:’su;n;:::uc“ons Y({'o provide Initial Notification of Regulated Waste Activity (to obtain an EPA 1D Nurnber for hazardous
waste, universal waste, or used ail activities)
on page 13.)
2 To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY Q As a component of a First RCRA Hazardous Waste Part A Permit Application
Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Q) As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number ) oy
Number (page 14) D QL (k2507777
L 1 Lo e L1 | 1 ] L aad
3. Site Name Nama:
(page 14) Col LeFE oF Shw7T £(TzZALETH
4, Site Location Streot Address: ‘? Con [/ =NT~ RoRD
Information = = -
(page 14) City, Town, or Village: MORLTSTD /N State: A/

CountyName: o2 4 7=c- Zip Code: @75’( o

§. Site Land Type

Site Land Type: wprivate Tl County ™M District 2 Federal QIndian O Municipal T State O Other

(page 14)
6. North American .
Industry 6113/ &3
Classification
System (NAICS) c. D
Code(s) for the Site
(page 14)
7. Site Mailing Street or P, O. Box: Q ComVEarTRoRD .-
Address 3 : =
(page 15) City, Town, or Village: MDMI'S"?'& W,
State: /U:T
Country: U TTZED SWES Zip Code: @797(53’
8. Site Contact Firat Name: Kfﬂ‘) Mi: Last Name: W
Person : i
(page 15) Phone Number(ézy)ﬂ;_ %&Extension: Email address: A, /‘9

9, Operator and
Legal Owner
of the Site
{pages 15 and 16)

A. Name of Site’s Operator:

oo TR = liackdd | 1958 (Bt Candioe)

Operator Type: &l Private [l County L) District Q Federal O incian U Municipal (1State Q Other

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy): )

Sishens oF Chonily oF Saudk Elgealoddh| 1958 (Buddig Queshaded

Owner Type: %rivate T County I District O Federal QO indian O Municipal T State (J Other

EPA Form 8700-12 (Revised 1/2004)

Page 10f 3




JAN-27-2005 01:33PM  FROM-EWMI +14842756870 T-631 P.003/005 F-698
EPAIDNO: L 1L Jo L 10t ded | | OMB#: 2050-0028 Expires 1/31/2006
9. l_egal Owner Street or P. O, Box; Q Convent RQQS
{Continued) 5 : ]
,:\ddress City, Town, or Village: (\\o'C¢ ‘S‘“mr\

State: N oun EQJ\SQ\'
Country: ng '

l 2ip Code: 0’79_¢Q

10. Type of Regulated Waste Activity

Mark “Yes" or “No™ for all activities; complete any additional boxes as instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

m O 1. Generator of Hazardous Waste
If “Yes", choose only one of the following - a, b, or ¢,

\ﬁ/a. LQG: Greater than 1,000 ka/mo (2,200 |bs./ma.)
of non-acute hazardous waste; or

< b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ihs./mo.)
.of non-acute hazardous waste; or

Q ¢ CESQG: Less than 100 kg/mo (220 lbs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YQ NJZl/d. United States Importer of Hazardous Waste

YAN {e. Mixed Waste (hazardous and radioactve) Generator

YN 2(2. Transporter of Hazardous Waste

YQ N-Z( 3. Treatar, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activily.

YO N{4. Recyeter of Hazardous Waste (at your
site)

Ya N‘@/S. Exempt Boiler and/or Industrial
Furnace
if “Yes”, mark each that applies.
J a. Small Quantity On-site Bumer
Exemption
Q b. Smelting, Melting, and Refining
Furnace Exsmption

YQ N’il/& Underground Injection Control

8. Universal Waste Activities
Yd N%. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [referto your State regulations to
detcrmine what is regulated]. Indicate types of unjversal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:
Generate  Accumulate

a. Bateries a

. Pesticides

(=2

, Thermostats

a o

. Lamps

e. Other (specify)
f. Other (specify)
g. Other (specdy)

pres

C DUuUC OC O
U 0woouy

Y3 NJZ Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply,
Y QN 1. Used Oil Transporter
If “Yes”, mark each that applies.
3 a. Transporter
a'b. Trapsfer Facility

YQ NJA{ 2, Used Qil Processor and/or Re-refiner
if “Yes”, mark each that applies.

Q' a. Processor
-0 b. Re-refiner
YO N3, Off-Specification llsed Oil Bumer
YN E{ Used Oll Fuel Marketer
if “Yes”, mark each that applies.
QO a. Marketer Who Directs Shipment of
Off-Specification Used Qil to
Off-Specification Used Qil Burner
Q b. Marketer Who First Claims the
Used Qil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3



JAN-27-2005 01:33PM  FROM-EWMI +14842756870 T-631 P.004/005 F-698

EPAIDNO: L 1 1 PL 01 1 Ji0 U111 1 OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. Listthem in the order they are presented in the regulations (e.g.. D001, D003, FO07, U112). Use an
additional page if more spaces are needed.

SEE AJRCISO SHEE]

E. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

o E

12. Comments (See instructions on page 20.)

ZHETTNL.  CCERVOCT GF LR CHSIWTCNES TOIT AE Ao
LoV SR ST S0 ok BEyonv® SNELF L=

—

13. Certification. | certify under penaity of law that this document and all attachments were prepared under my direction or
supearvision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the hest of my knowedge and belief, true, acpurate, and complete. | am aware that
thers are significant penalties for submitting false information, including the possibility of fi ne and imprisonment for knowing violations.
(Sea instructions on page 20.)

Signature of operator, owner, ar an , ; Date Signed
authoded represestative Name and Official Title (type or print) ' b
A< &néwub/ Gh et Bimberl ey Crant, Hatessor of i I/")f,, ’/m‘ '
v Chom ishy
1

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3



JAN-27=2005 01:34PM

D001
D007
D019
D036
P024
U165
U182
U234
U037
P119
F002

FROM=EWMI

+14842756970

T-631 P.005/005 F-698

EPA Hazard Codes for St. Elizabeth College

D002
D08
D022
D040
U052
U162
U188
U134
U070
P010
F003

D003
D009
D023
801174
uo61
U147
P092
U001
U108
P012
F005

D004
D010
D025
U021
U122
U167
U201
U003
uo77
P98

D005
Do11
D023
P028
U125
U169
U218
U019
U404
P106

D006
D013
D034
P013
U131
U170
U219
P022
U012
P115



RCRA Site Detail

Reportrunon:  February 10, 2005 - 11:13 AM Page 3
[ NJD986625077 COLLEGE OF ST ELIZABETH
EPA Region 02 Extract Flag: X Facility Identifier: County: MORRIS
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
Uniuskses Full Enforcement: - Subj CA: Perm Prgrs: —meee Op Pmt GPRA:
Ganeraion N Operating TSDF:  ----- Subj CA TSD 3004: Perm Wrkid: - PClos GPRA:
TrarEporter: BOYSNC: Subj CA TSD Discr: Clos Wrkld: - CA GPRA:
P ’ SNC: Subj CA Non-TSD: Pclos Wrkid: - CAHE El:
Annual BOY Enf: CA Wrkid: Controls in Place: No CA GWEL:
Activity Location: NJ Source Type: Implementer Seq. Number: 1 Receive Date: 08 JUL 1999
Other/Previous Site Name: COLLEGE OF ST ELIZABETH
Location 2 CONVENT RD Mailing 2 CONVENT RD
Address: MORRISTOWN, NJ 07960-6923 Address: MORRISTOWN, NJ 07960
Land Type:  Bad code - Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NORTHERN
Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: HQ-N Not a Generator
Transfer Facility: Unknown Used Oil Activities |
Other Hazardous Waste Generator Activities Used Oil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No i ; -
Mixed Waste Generator: Unknown Transfer Facility: No Used Oil Fuel Marketer Activity
Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
R ivity: N -
Rayler AaBAy. = E':ﬂ%e:for' No Marketer who first claims the used
: No oil meets the specifications: No

Exempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption: Unknown

Smelting, melting, Refining Furnace Underground . Destination Facil'ity for
Exemption: L — Injection Control: No Universal Waste:
Activity Location: NJ  Source Type: Notification Seq. Number: 1 Receive Date: 03 FEB 1992
Other/Previous Site Name: COLLEGE OF ST ELIZABETH
Location 2 CONVENT RD Mailing 2 CONVENT RD
Address: MORRISTOWN, NJ 07960-6923 Address: MORRISTOWN, NJ 07960
Contact Person WILLIAM MCCARTHY 2 CONVENT RD
For Source (973) 292-6381 MORRISTOWN, NJ 07960
Information
Owner (current) 2 CONVENT RD Type: Private
COLLEGE OF ST ELIZABETH MORRISTOWN, NJ 07960 Phone: (973) 292-6381
From: To: ’
Land Type:  Bad code - Non Notifier: No Commercial Availability: Other - U Tsd Date:
Accessibility: No. Employees: State District: NORTHERN

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties



RCRA Site Detail

Reportrunon:  February 10, 2005 - 11:13 AM Page 4
' NJD986625077 COLLEGE OF ST ELIZABETH |
Continued...
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Small Quantity Generator; State:
Transfer Facility: Unknown Used Oil Activities
Other Hazardous Waste Generator Activities Used Qil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No : b
Mixed Waste Generator: Unknown Transfer Facility: No Used ON Fusl kiartster Aativity
Marketer who directs shipment
Transporter Activity: No Used Qil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
R ler Activity: N ;
b ° I;;c;_::ne;s'or. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace g oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown . o
Smelting, melting, Refining Furnace Ur_1de.rground De§tlnatlon Facility for
Exemption: Unifiewn Injection Control: No Universal Waste:

Description of Hazardous Wastes (as reported on Site Identification Form)

EPA Waste Codes: D001
* End of Report *



